FOR OFFICE USE ONLY

DEPARTMENT CERTIFICATE OF

C/ONo.:
OCCUPANCY APPLICATION FEE____
(Please Type or Print)
Building Address: Property Tax ID No.: Zoning:
APPLICANT INFORMATION
Business Name:
Business Phone No.: Fax No.:
Llowner CIManager Name: After Hours Contact No.:
Driver’s License No.: Date of Birth:
Home Address: City: Zip:

IF A BUSINESS LICENSE IS REQUIRED FOR THIS OCCUPANCY A SEPARATE APPLICATION MUST BE FILED WITH
THE CLERK’S OFFICE.

Business License No.: Date of Business License Application:

) ILDING & BUSINESS INFORMATIO!
Type of Application: [0 New Business [ Relocation within this City [0 Change of Ownership
Anticipated Opening Date:

Hours of Operation:

Certificate is required PRIOR to opening.

Explain Use in Detail:

(Fully Describe All Goods Sold and Services Provided)
Square Footage: Width/Length: No. of Parking Spaces: Private Lot [] Shared Lot []
No. of Floors: Max. No. of Employees: Male Female No. On Largest Single Shift:

No. of Seats for Restaurant* or Assembly Uses:

* Attach a Copy of the Health Department Approval
Will Additions or Alterations to the Building be Required?

Explain;

Building Owner Name: Phone No.: Fax No.:

City: Zin:

* ALL SIGNS REQUIRE SEPARATE PERMITS

APPLICANT MUST CALL 24 HOURS IN ADVANCE TO SCHEDULE INSPECTIONS AND
RE-INSPECTIONS IF NECESSARY

CERTIFICATE OF OCCUPANCY WILL NOT BE ISSUED WITHOUT INSPECTION
* FEE $200 FOR OCCUPANCY CERTIFICATE

. I'have read and understand the above information and am authorized to act on behalf of the business listed above.

Applicant Signature Date




FOR OFFICE USE ONLY

[nitial Inspection Date:

Re-Inspection Date:

APPLICATION APPROVAL DATE

FINAL APPROVAL DATE

FIRE MARSHAL FINAL APPROVAL DATE



FIRE DEPARTMENT
‘RIGHT-TO-KNOW”
EMERGENCY CONTACT FORM

A.  Address Today'sDate Telephone Number

B. Business Name

C. EMERGENCYCONTACTS: *INCLUDE AREACODE*

FIRE ALARM Company

*Telephone Number*

SECURITY ALARM Company

*Telephone Number*

D. PRINT Personal AFTER-HOUR Contact Name & Email Telephone Number
1.

Email:

2

Email:

Email:

4,
Email:

Completed By:
(Please Print)

Update as of this date:



















